This study aimed to clarify the factors affecting rapid turnover of novice nurses in a prospective manner. We carried out an investigation in 20 university hospitals whose directors of nursing service departments accepted our request to cooperate with our research program. These hospitals were selected from all of the 102 university hospitals listed in The Hospital Catalog of Japan. The subjects were 1,203 novice hospital nurses who gave their informed consent for participation in our study. The questionnaires, which dealt with burnout, assertiveness, stressful life events, reality shock, ward assignment preference, transfer preference, job satisfaction (workplace, salary, workload, and overtime), social support and coping mechanisms were completed by 923 novice nurses in June 2003. Then, their turnover was investigated in December 2003. Thirty-seven novice nurses (4.0%) quit during this period. Multiple logistic regression analysis showed that the factors affecting rapid turnover were 1) graduation from vocational nursing schools, 2) dissatisfaction with assignment to a ward contrary to their desire, and 3) no peers for support. Assignment of novice nurses to wards they choose as far as possible, avoidance of assigning novice nurses to wards alone, and establishment of a support system for nurses who graduate from vocational nursing schools seem to be important for preventing rapid turnover of novice nurses. (J Occup Health 2006; 48: 49-61) 
Rapid turnover of novice nurses eventually leads to a lack of veteran nurses who form the backbone of nursing, giving rise to a vicious cycle of inadequate support and supervision for novice nurses, resulting in further resignation of novice nurses. Consequently, it is hard to expect that enough nurses with the skills needed to meet today's highly advanced medical standards will be educated. While the turnover of nurses with long careers 1) and the factors affecting it have been investigated [2] [3] [4] , only a few studies on novice nurses have been conducted 5) . It has been reported that novice nurses find it hard to form an accurate perspective of their profession and to obtain job satisfaction [6] [7] [8] . Therefore, the process of acquiring the specialized skills of nursing is recognized to be valuable for novice nurses. Moreover, the importance of support for them during this period has been pointed out 5, 7, 9) . However, the factors affecting the rapid turnover of novice nurses, in particular, the turnover within one year have not been investigated systematically.
The following four factors are reported to be causes of turnover among nurses with long careers: (1) burnout 10) , (2) factors related to their workplace (office satisfaction and interpersonal relationships, etc.) 2, 4, [11] [12] [13] , (3) factors related to their life cycles 2, 11, 12) , and (4) factors related to their individual characteristics 4) . However, (2) , (3) , and (4) are assumed to be causes of burnout [14] [15] [16] [17] . It is supposed that these factors form a complex and influence each other.
Leiter and Maslach 18) constructed a burnout process model. They reported the following processes. A lack of coping ability and social support with an increasing workload and conflicts due to personal problems tend to cause tiredness. The tiredness causes cynicism, which then causes burnout. As a result, decreasing commitment to co-workers causes the problems of resignation and leave-taking, etc. 10) University hospitals employ the greatest number of novice nurses, provide educational and group training programs for them and have uniform nursing educational standards. However, the turnover rate is higher than for hospitals of other organizations 1) . In fact, university hospitals face continuous nursing shortages. Hence, it is important to clarify the factors affecting the rapid turnover of novice nurses and to establish an effective support system. Therefore, we examined the relations between burnout of novice nurses and various factors that have been reported to be connected to it, in some recent investigations on novice nurses, by a cross-sectional study. In the result, the following were enumerated as factors with strong relations to burnout: family sickness and severe personal illness in the last year, reality shock, assignment satisfaction, clinical area, job satisfaction, salary satisfaction, workload, overtime work, hope for job change, social support (colleagues, senior nurses, friends and family members) and assertiveness.
In this study, based on those results, we aimed to clarify whether those factors caused rapid turnover of novice nurses in university hospitals, and whether burnout affected factors related to the rapid turnover of novice nurses.
Subjects and Methods
This study used a longitudinal design. Of the university hospitals (excluding psychiatric hospitals) listed in the [2001] [2002] Hospital Catalog of Japan 19) , all of the 102 hospitals with more than 400 beds were enrolled. The primary survey was conducted by mailing a questionnaire with return postage to the director of the nursing service department in each hospital to ascertain the employment and educational status of novice nurses. Valid responses were obtained from 41 directors, with 20 agreeing to participate in a further study. The subjects of this study were 1,203 novice full-time nurses (nurses, public health nurses, and midwives) who commenced their nursing careers in one of the 20 hospitals in 2003. In June 2003, a self-administered questionnaire was mailed to each nurse, who was asked to return the completed form anonymously to the designated box installed in each hospital. Those who returned valid responses were followed until December 2003. Retirement of novice nurses was confirmed by their birthdays, which were provided by the director of the nursing service department in each hospital.
The results of the primary survey clarified that all university hospitals assigned preceptors to novice nurses and provided group training led by the director of nursing education. No marked differences were apparent in the amount of group training or the timing of commencing night shift work for the novice nurses between the 20 participating hospitals and the other non-participating institutions.
Nurse attributes
Information was collected on gender, birthday, final academic background (vocational nursing school, nursing college, nursing university, college or university degree other than nursing), marital status, children, living arrangements, specialization (general nursing, public health or maternity), the location of the hospital, the arrangement of nursing (ratio of patients per nurse), and the ward assignment.
Burnout
We used the Japanese version of the Maslach Burnout Inventory (MBI). The original scale, developed by Maslach and Jackson in 1981 20) , assesses the intensity and frequency of 25 items and consists of three subscales: 1) physical exhaustion, 2) emotional exhaustion and depersonalization, and 3) personal accomplishment. The higher the score for subscales 1) or 2) is, the greater the burnout; while the lower the score for subscale 3) is, the greater the burnout. The Japanese version was described and verified for its reliability and validity by Higashiguchi et al. in 1998 21) . We 22) have already assessed the reliability and practicality of rating the frequency of 22 of the 25 items. This study, therefore, followed this format. In accordance with Higashiguchi et al. 21) , three factors were extracted by factor analysis in this study, and Cronbach's alpha coefficients ranged from .77 to .80. Grading frequencies of seven scores from 0 to 6 points and dividing the total score by the number of questions determined the score for each subscale. In addition, the total MBI score proposed by Lewiston et al. 23) was calculated: (mean score of physical exhaustion + mean score of depersonalization/emotional exhaustion-mean score of personal accomplishment + 10). The higher the total score is the greater the burnout. Scores ranged from 0-6 for physical exhaustion, 0-8 for depersonalization/ emotional exhaustion, and personal accomplishment, and from 2 (least burnout) to 32 (most burnout) for the total MBI score. Permission to use the MBI was obtained from Consulting Psychologists Press Inc. (2003, approval number 14447).
Assertiveness
We used the Japanese version of the Rathus Assertiveness Schedule (RAS), which was described and verified for reliability and validity by Suzuki et al. 24, 25) in 2004. The original scale was developed by Rathus 26) in 1973, and consists of 30 questions. Higher RAS scores indicate greater degrees of assertiveness. As was the case with the original version, factor analysis in this study extracted eight factors, and Cronbach's alpha coefficient was .83. The scale ranges from -90 (least assertive) to +90 (most assertive). Permission to use the RAS was obtained from the Association for Advancement of Behavior Therapy (2002).
Stressful life events
Holmes and Rahe 27) made a checklist called the "Social Readjustment Ration Scale (SRRS)" based on the premise that good or bad events in one's life can increase stress levels and make one more susceptible to illness and mental health problems. We referred to the high-ranking items in the SRRS to examine whether subjects had experienced serious illness of a family member, serious personal illness, the death of a close friend, or death of a family member within the previous twelve months.
Reality shock, ward assignment preference and transfer preference
Based on the definition of reality shock by Kramer 28) , to ascertain reality shock, each subject was asked to answer the question "Are you shocked at the difference between what you learned at school and what you are actually doing at work?" with options of "always", "occasionally", "hardly ever" or "never". As to ward assignment preference, each subject was asked to answer "Were you assigned to a ward of your choice?" with options of "satisfied to be assigned to the ward of choice", "satisfied despite being assigned to a different ward", or "dissatisfied about being assigned to a different ward". In terms of transfer preference, each subject was asked to answer, "Do you want to change your career path?" with options of: "no", "want to get a higher degree", "want to change workplace" or "want to find another career".
Job satisfaction (workplace, salary, workload, and overtime)
As to the workplace, each subject was asked to answer, "Are you satisfied with your workplace?" with options of "very satisfied", "largely satisfied", "slightly dissatisfied" or "very dissatisfied". For salary, each subject was asked to answer, "Are you satisfied with your salary?" with options of "very satisfied", "largely satisfied", "slightly dissatisfied" or "very dissatisfied". In terms of workload, each subject was asked to answer, "How would you describe your workload?" with options of "very high", "slightly high", "slightly low" or "very low". The amount of overtime per week was classified into "no overtime", "1-3 h", "4-6 h", "7-9 h" and "10 h or more".
Social support, coping mechanisms
With regard to social support, each subject was asked whether or not he or she had any person to talk to about concerns or problems on the job. Each subject was asked to identify individuals with whom he or she could talk about these issues among the following: "any person", "peers", "senior nursing staff", "boss", and "friends and family members".
Questions about coping mechanisms were prepared based on the coping taxonomy developed by Pine and Kafry 29) . Each subject was asked "When you experience difficulties, concerns or problems at the workplace, which of the following four actions would you most likely take?" with options of "talk things over with the parties involved", "change my own behavior and actions that caused the problem", "immerse myself in things not related to the problem", or "depend on alcohol or drugs".
Ethical considerations
Participation of the directors of the nursing service department at each hospital was requested after explaining the purpose of this study orally and in writing. The study objectives and procedures were explained to the participating nurses in writing; they were informed that their anonymity would be guaranteed, that their participation and withdrawal would be of their own free will, and that refusal to participate or withdrawing consent would not result in any negative consequences. We stated that the study protocol would strictly follow the Declaration of Helsinki and the basic ethical guidelines for epidemiological studies as established by the Ministry of Education, Culture, Sports, Science and Technology, of Japan. The protocol of this study was approved by the ethics review committee of Tokyo Medical and Dental University.
Statistical analysis
The subjects were divided into a retired group and nonretired group in December 2003. We calculated the mean value of the total MBI score and the assertiveness score of each group investigated in June 2003 and the results were compared. One-way ANOVA was used to assess significant differences between mean values. Based on the presence/absence and frequency of the factors affecting turnover in June 2003, risk ratios and 95% confidence intervals were calculated. Of the variables with significant risk ratios, i.e., gender, age and burnout scores, multiple logistic analysis was conducted by using the total MBI score and physical exhaustion as explanatory variables, and turnover as an objective variable. Variables were selected by the stepwise method. Total MBI scores and physical scores were treated as continuous variables. Risk ratios and 95% confidence intervals were calculated in vocational nursing school graduates based on the presence/absence and frequency of the factors affecting turnover in June 2003, in which variables were selected by the stepwise method. In addition, the characteristics of the novice nurses without support from peers were examined. SAS version 8.2 was used for the analysis.
Results

Subject attributes
In June 2003, responses were obtained from 1,030 nurses (85.6%). Response rates varied among the participating hospitals: 34% in one hospital, 50% in another and 60-100% in the remaining 18. There were no responses from public health nurses, and 25 midwives were excluded. Further more, 17 nurses who were married or had children were excluded because social backgrounds and daily lives are different from single nurses, married nurses and parents. The subjects of the analysis were 988 novice nurses. Valid responses to gender, age, MBI, and RAS questions were obtained from 923 nurses (93.4%, 890 females and 33 males), and these nurses were then followed. By December 2003, 37 of the 923 nurses had quit (4.0%, 36 females and one male). Table 1 shows nurse attributes and clinical departments with respect to rapid turnover. The average ages (± standard deviation, SD) were 22.8 (± 3.2) yr for nurses who quit, 22.8 (± 1.9) yr for those who did not, with no significant difference between the two groups.
The proportion of vocational school graduates (approximately 90%) among the nurses who quit was significantly greater than that of the nurses with other final academic backgrounds. Table 2 shows average burnout and assertiveness scores with respect to rapid turnover. Among the total subject population, the average total MBI score (± SD) was 12.2 (± 2.3), average physical exhaustion score, 3.7 (± 1.1), average emotional exhaustion/depersonalization score, 1.5 (± 1.1), average personal accomplishment score, 3.0 (± 1.1), and average assertiveness score (± SD), -12.4 (± 20.8). There were no significant differences among the participating hospitals for average scores on burnout subscales or the average assertiveness score, and rate of quitting.
Factors affecting rapid turnover among all subjects
ANOVA revealed that nurses who had quit had significantly higher scores for total MBI and physical exhaustion than those who did not (p<.05 and p<.01, respectively). Total MBI and physical exhaustion scores were significantly higher for nurses who quit, than for nurses who did not quit (p<.01). Tables 3, 4 and 5 show the rapid turnover, risk ratios, and 95% confidence intervals, respectively. The risk ratio of nurses who graduated from vocational nursing schools to those who graduated from nursing universities was 10.96 (p<.01). No significant differences were apparent between these two groups with respect to gender, age, living arrangements, hospital location, ward assignment or department, and the arrangement of nursing (ratio of patients per nurse).
None of the nurses who reported having experienced serious illness over the last twelve months quit, and there were no significant differences in the turnover among the four stressful life events. As to reality shock, the risk ratios of nurses who answered "occasionally" or "always" to those who answered "hardly ever" or "never", none of whom quit, were 7.47 and 7.95, respectively. Moreover, no significant difference in the turnover was evident between nurses who answered "always" and those who answered "hardly ever", "never" or "occasionally".
For ward assignment preference, the risk ratio of nurses who answered "dissatisfied to be assigned to a different ward" to those who answered "satisfied about being assigned to the ward of choice" was 2.95 (p<.01). In terms of transfer preference, the risk ratios of nurses answering "want to change workplace" or "want to find another career" to those answering "no" were 2.93 and 2.79 (p<.01 and p<.05), respectively. For job satisfaction, the risk ratios of nurses who answered "slightly dissatisfied" or "very dissatisfied"to those who answered "very satisfied" were 5.16 and 7.34 (p<.05 and p<.01), respectively. No significant differences were evident with respect to salary, workload or overtime. The risk ratio of nurses without support from peers to those with support from peers was 2.45 (p<.01). No significant differences were identified with respect to coping mechanism.
Multiple logistic regression analysis was conducted on variables with significant risk ratios, burnout scores with significant differences between nurses who quit and those who did not, gender and age. The stepwise method identified academic background, assignment, and support from peers as the factors affecting rapid turnover. The risk ratios of turnover were 6.29 (p<.01) times greater for vocational nurses, 3.36 (p<.01) times greater for those dissatisfied with their ward assignment, and 2.49 (p<.01) times greater for those reporting a lack of social support from peers (Table 6) .
Since the total MBI score and physical exhaustion score closely affected each other, variable selection was performed separately, but neither was selected. Assignment preference and social support from peers were selected even when academic background, gender and age were excluded.
Factors affecting rapid turnover and transfer preference among vocational nursing school graduates
ANOVA revealed that, for physical exhaustion, the nurses who quit had significantly higher scores than the nurses who did not (p<.05), among only vocational nursing school graduates (data were not shown). Table 7 shows transfer preference with respect to final academic background. There were no significant differences; however, for transfer preference, vocational nursing school graduates had a tendency to have a higher proportion for "no" transfer preference and lower proportions for "want to get a higher degree" and "want to find another career" than the graduates with other final academic backgrounds. Table 8 shows the turnover, risk ratios, and 95% confidence intervals, for vocational nursing school graduates. There were significant differences among transfer preference, ward assignment preference and social support from peers as factors affecting rapid turnover. For transfer preference, the risk ratios of vocational nursing school graduates answering "want to get a higher degree" or "want to change workplace" to those answering "no" were 2.88 and 2.97 (p<.05 and p< .01), respectively. When compared to the results for all subjects together, there was a significant difference for "want to get a higher degree" but not for "want to find another career". The stepwise method identified ward assignment preference and social support from peers as the factors affecting rapid turnover of novice nurses who graduated from vocational school (Table 9) , as was also the case for all subjects together.
The characteristics of the novice nurses without support from peers
No significant differences were apparent with respect to age, final academic background, department and coping mechanisms between nurses without support from peers and those with support from peers. Table 10 shows nurse attributes and burnout and assertiveness scores with respect to social support from peers. Novice nurses without support from peers had a significantly higher proportion of males (p<.01), location of the hospital is not in Tokyo (p<.05), living with family or inmate (p<.05), and lack of social support from senior nursing staff and boss than those with support from peers (p<.01). ANOVA revealed that the nurses without support from peers had significantly higher total MBI, physical e x h a u s t i o n , a n d e m o t i o n a l e x h a u s t i o n a n d depersonalization scores (respectively, p<.01), and lower personal accomplishment scores (p<.05) than those with support from peers.
Discussion
The subjects of this study were single novice nurses without children who were working in university hospitals with more than 400 beds (excluding psychiatric hospitals) in Japan. Although the overall questionnaire response rate was as high as 85.6%, response rates varied among the participating hospitals: 34% in one hospital, 50% in another and 60-100% in the remaining 18. There were a few hospitals with 100% response rate. This may have occurred because these employed small numbers of nurses who may have felt compelled to answer by their superiors, who could easily monitor the number of answers. However, the novice nurses sealed the questionnaires envelopes and there were some blank questionnaires, suggesting that the freedom of choice of the nurses was assured. If burnout and turnover had been high in the hospitals with low response rates, selection bias should have been taken into account. However, in fact, one of the hospitals with a low response rate reported no turnover. On the other hand, the hospitals with high response rates may have management systems under which subjects feel pressure. It might have influenced rapid turnover. The hospitals with 90% or more response rates indicated 4.48% turnover and the hospitals with lower than 90% response rates indicated turnover of 3.82%. There was no significant difference between these two groups with respect to response rate. Moreover, there were no significant differences in the rates of turnover and invalid responses among the participating hospitals, in average scores on burnout subscales or in average assertiveness scores.
Students in Japan usually find employment in April. After being employed they receive semi-annual bonuses (in June and December) in addition to their salary. We assumed that the reason for quitting within twelve months was partly related to the time when the bonus was provided. Therefore, the 12th month after being employed was assumed to be a delimitation line for the study period. In this study, therefore, the novice nurse cohort at the 3rd month after being employed was assumed to be a baseline and the follow-up survey after nine months of employment was done, because we thought that clarifying the factors affecting rapid turnover would help to construct a system to support novice nurses.
The results of this study showed that graduation from a vocational nursing school, dissatisfaction about being assigned to a ward not of their choice and lack of peer support led to rapid turnover.
First, a comparison was made between the retirement factors of the nurses with much experience and those of the novice nurses. Regarding factors related to nurse turnover, age, job title, nursing experience, community satisfaction 2) , marital status 2, 11, 12) , living together with a child 11) , moving 12) , salary [11] [12] [13] , burnout 10, 23) , job satisfaction 2, 4, 13, 32) , hardness 4) , interpersonal relationships with doctors, senior nursing staff and patients 12, 13) , organization commitment 32) , and lumbar pain 33) have been reported. These factors differed from those affecting the rapid turnover of novice nurses in university hospitals.
Matsushita and Shibata 34) studied novice nurses (n=145) working in university hospitals in Tokyo and reported that the following factors were related to the turnover within the first three years: passive attitude in selecting nursing as a career, lifestyle inflexibility, assessment by supervisors; and guidance, advice, trust and expectations from senior nursing staff. Furthermore, Cowin 35) reported that veteran and novice nurses (n=206) have different views on job satisfaction and turnover.
While veteran nurses gain job satisfaction through experience, and this satisfaction leads them to continue to work as nurses, novice nurses continue in nursing for financial reasons. In these studies, however, the numbers of novice nurses were small.
As for the burnout in this study, total MBI scores and physical exhaustion scores were significantly higher for the nurses who quit than for those who did not, but neither factor affected the rapid turnover of novice nurses when those scores were adjusted for confounding factors. Previous studies have identified burnout as one of the causes for nurses' turnover 10) and the degree of burnout is high among young nurses 15, 30, 31) . However, burnout may not directly cause turnover among novice nurses. The results of this and previous studies suggest that different factors are involved in the turnover of experienced and novice nurses.
Duncan 36) conducted a study on novice nurses (n=63) who graduated from universities and emphasized the importance of the transitional period during which nursing students commence work and gain professional knowledge. In that study, the most important factor for novice nurses was the workplace atmosphere, and since this had the greatest influence on workplace commitment, the study concluded that it was very important to organize work environments and provide support to prevent rapid turnover.
Hayashi et al. 37) conducted an actual-condition survey on novice nurses (n=712) at national university hospitals (n=42), and reported that 70% of nurses with less than one year of experience gave affirmative responses to the following five items regarding working relationships with their peers: "learn from each other", "exchange information", "help each other", "talk about personal matters", and "have friendships outside work". However, there is no viewpoint of burnout in these studies.
With regard to the social support, Matsushita 34) , Duncan 36) and Hayashi et al. 37) reported the importance of supervisors and seniors, the workplace atmosphere, and peers, respectively. The present study was a largescale, longitudinal one for novice nurses in university hospitals. We aimed to clarify the factors causing rapid turnover of novice nurses, and whether burnout affected factors related to the rapid turnover of novice nurses within the first nine months of starting nursing. The results of this study found that novice nurses who had no social support from peers were more likely to quit early. Almost 80% of the nurses reported having support from peers. However, we found that the proportion of nurses who reported discussing problems with their supervisors or senior nurses was low, presumably because this study was conducted within the first nine months of starting nursing. It is possible that novice nurses cannot form meaningful relationships with their supervisors and seniors within this transitional period.
Oshita et al. 38) found that novice nurses (n=46) were most stressed about "performing life-saving work" and "dealing with difficulties of the job". When faced for the first time with being in a position of saving lives, novice nurses become isolated if they cannot exchange information with, learn from, or talk about personal matters with peers.
Moreover, this study showed that novice nurses who had no social support from peers were more likely to quit.
This type of isolation hastens resignation because nurses cannot find their role in the workplace. We believe that the presence of peers with whom novice nurses can talk and count on has an impact on rapid turnover. The results of this and previous studies suggest that lack of social support from peers affects turnover.
Features of the novice nurses without support of peers are male gender, hospitals outside Tokyo, living with family or inmate, and lack of support from senior nursing staff and boss. One reason for the lack of support from peers among male nurses might be attributed to a small number of male nurses in Japan. In the 3rd month after being employed, nurses who live alone in Tokyo might find it easier to form friendships with colleagues. In addition, nurses without support from peers might lack senior nurses and boss supports. Novice nurses without support from peers may burnout easily.
Of the above-mentioned three factors (final academic background, ward assignment preference, and social support), the last two are the easiest to address.
In other words, to lower turnover among novice nurses, it is best to assign novice nurses to the department of their choice as far as is possible, and to facilitate friendships among novice nurses within the first three months by holding group training and hosting recreational activities and trips. It is therefore best to avoid assigning only one novice nurse to a ward.
As to final academic background, at baseline vocational nursing school graduates had a tendency to show a higher ratio for "no", and lower ratios for "want to get a higher degree" and "want to find another career" than those with other final academic backgrounds with regard to transfer preference. They might have had higher motivation for nursing in their units than nurses with other final academic backgrounds. For the total group, the strength of their desire to obtain further higher education had no effect on rapid turnover. However, when limiting the subjects to vocational nursing school graduates, the strength of their desire to obtain further higher education had a significant effect on rapid turnover.
In university hospitals, which play a central role in advanced medical technology, the working nurses need to upgrade their skills. In such circumstances, the desire of vocational nursing school graduates to obtain further higher education may increase. Conversely, however, some may feel out of place in the highly specialized environment of the university hospital. Actually we have no idea whether vocational nursing school graduates who left their hospitals intending to obtain further higher education were able to realize this goal. However, for vocational nursing school graduates this desire is thought to be one of the factors affecting their rapid turnover. Further research is required to determine whether the novice nurses who left the hospitals continued with nursing work. The number of nursing universities with attached hospitals has increased in recent years. It seems that the employment of vocational nursing school graduates has decreased. However, nursing school graduates accounted for more than half of the subjects in this study. Though the number of nurses employed in hospitals is approaching the number recommended by the Ministry of Health, Labour and Welfare, the Four Hospital Group Conference 39) investigated 2,230 hospitals in 2004 and found about 50% of hospitals surveyed answered, "The number of nurses is insufficient". In view of such a result, hiring of vocational nursing school graduates is expected to continue in the future. In this study, it was clarified that the most significant factor for early turnover of novice nurses was having no adviser among their colleagues. Therefore, it is hoped that creating an especially strong system for the support of vocational nursing school graduates will decrease rapid turnover in the future.
It is necessary to conduct a longitudinal study in hospitals of other organizations and to develop concrete measures for training and support for novice nurses and assess the effectiveness of such intervention measures.
Conclusions
1. While mean scores for total MBI and physical exhaustion were significantly higher for the novice nurses who quit than for those who did not, it is considered that the direct effect of burnout on rapid turnover was low, based on the results of multiple logistic regression analysis. 2. In university hospitals, novice nurses who graduated from vocational nursing schools are more likely to quit early. One reason may be a desire for further education. 3. Novice nurses who are dissatisfied about not being assigned to their ward of choice are more likely to quit early. 4. Novice nurses who do not have peers to talk to and count on are more likely to quit early. The characteristics of the novice nurses without support from peers were male gender, hospitals outside Tokyo, living with family or inmate, lack of social support from senior nursing staff and boss. Novice nurses without support from peers may burnout easily.
Thus, to prevent rapid turnover, it is important to assign novice nurses to wards of their choice as far as is possible, to assign at least two novice nurses together to a ward, and to provide additional support for nurses who have graduated from vocational nursing schools.
